Honme Health (HH) Section

| |F PROVIDER |'S FLAGGED AS ‘ AGENCY', CONTI NUE W TH |
|  HHO1 |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

SHOW CARD HH- 1.
Pl ease |l ook at this card. During (MSIT MONTH, what types of
heal th care workers from (PROVI DER) provi ded home care services

for (PERSON) ?

CCDE ALL THAT APPLY.

CERTI FI ED NURSI NG ASSI STANT (CNA) ...... 1
COVPANION . .. e 2
DIETITIANNNUTRITIONIST . ................ 3
HOVE HEALTH HOMVE CARE AIDE ............. 4
HOSPICE WORKER . . ...... ... ... . i 5
HOVEMAKER . . ... 6
[.V. ORINFUSION THERAPIST ............. 7
MEDI CAL DOCTOR . ...t 8
NURSE/ NURSE PRACTITIONER ............... 9
NURSE' S AIDE ....... ... .. .. 10
OCCUPATI ONAL THERAPIST . ............... 11
PERSONAL CARE ATTENDANT ............... 12
PHYSI CAL THERAPIST . ....... ... .. ........ 13
RESPI RATORY THERAPI ST .. ............... 14
SCCIAL WORKER . . ... ... i 15
SPEECH THERAPI ST .. .... ... ... ... .. ..... 16
SOME OTHER TYPE OF HEALTH CARE WORKER . 91
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF ANSVWER CATEGCRI ES.

[ Code Al That Apply]

IF -7 (REFUSED) OR ‘-8 (DON T KNOW ENTERED IN |
OTHER THAN FI RST FIELD, DI SPLAY THE FOLLOW NG |
MESSAGE AT THE BOTTOM OF THE SCREEN: ‘ RESPONSE |
ALLONED ON FIRST FIELD ONLY. PLEASE RE-ENTER.’ |

| NOTE: ‘SOVE OTHER TYPE OF HEALTHCARE WORKER NOT |
| DI SPLAYED ON SHOW CARD. |
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HHO2

MEPS FAMES Panel 1 Round 4 Home Health (HH) Section

| |F CODED '91' (ALONE OR I N COVBI NATI ON W TH ANY

| OTHER CODE), CONTINUE W TH HHO2

| |F CODED ‘-7 (REFUSED) OR ‘-8 (DON T KNOW

| ALONE, GO TO HHO3

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL

PROVI DER. . . . .. } {EVN-MD}
VWhat type of health care worker was it?
CODE ALL THAT APPLY.

NONSKI LLED WORKER ( ANY TYPE OF WORKER
WHO PROVI DES HOVE CARE SERVI CES
VWHI CH GENERALLY FALL | NTO COVPANI ON,
HOVEMAKER, PERSONAL CARE CATEGCRI ES.
THESE WORKERS NMAY ALSO PERFORM M NOR
HEALTH CARE ACTI VI TIES SUCH AS

ADM NI STERI NG MEDI CATIONS) . . ..........
SKILLED WORKER. . . .. .. ... i

[ Code Al That Apply]

IF -7 (REFUSED) OR ‘-8 (DON T KNOW ENTERED IN |
OTHER THAN FI RST FIELD, DI SPLAY THE FOLLOW NG
* RESPONSE
ALLONED ON FIRST FIELD ONLY. PLEASE RE- ENTER.’

VESSAGE AT THE BOTTOM OF THE SCREEN:

| |F CODED '1' (NONSKILLED WORKER) ALONE, OR IF
| CODED ‘-7 (REFUSED) OR ‘-8 (DON T KNOW ALONE,

| GO TO HHO3
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section

August 11, 1997

| |F CODED'2' (SKILLED WORKER) ALONE OR I N |
|  COVBI NATI ON W TH ANY OTHER CODE, CONTINUE WTH |

|  HHO20V1

| |F NOT CODED '2' BUT CODED ‘'

91' (ALONE OR IN |

|  COMBI NATI ON W TH ANY CODE EXCEPT '2'), GO TO |

| HHO20V2

HHO20V1
SPECI FY TYPE OF SKI LLED WORKER:
[Enter OQther Specify]........
REF. . ... .
DK
| |F HHO2 | NCLUDES CODE '91',
| OTHERW SE, GO TO HHO3
HHO20V2
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section

August

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

PROVIDER . . ... } {EVN- MO}

Thi nki ng about the home care services (PERSON) (have/ has)

recei ved from {sonmeone front (PROVIDER) during (VISIT MONTH),

were any of these home care services because of a

hospitalization, either before or after {PERSON S STR-DT}?

YES . 1
NO . o 2
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF HOSPI TALI ZATI ON.

[ Code One]

| DI SPLAY ‘soneone fromi |F PROVIDER | S FLAGGED AS
| AGENCY' .

| DI SPLAY THE REFERENCE PERI OD START DATE FOR THE
| PERSON BEI NG ASKED ABOUT FOR ‘ PERSON S STR- DT’ .

16-5
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

Thi nki ng about all of the honme care services (PERSON) (have/ has)
recei ved from {sonmeone front (PROVIDER) during (VISIT MONTH),
were any of these hone care services related to any specific
heal t h probl enf?

| F OLD AGE MENTI ONED, CCDE 1 FOR YES AND ENTER * OLD AGE AS

CONDI TI ON.
YES oo 1
NO & et 2 {BOX_02}
REF ottt -7 {BOX_02}
DK o et -8 {BOX_02}

PRESS F1 FOR DEFI NI TI ON OF HEALTH PROBLEM
[ Code One]

| DISPLAY ‘soneone from |F PROVIDER |'S FLAGGED AS |
| AGENCY . |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

What health condition | ed (PERSON) to receive honme health care
services from {soneone fron} (PROVIDER) during (VISIT MONTH) ?

PROBE: Any ot her health condition?

|F CONDITION | S ALREADY LI STED, ASK: Is this the sane

(NAME OF CONDI TION) that we have al ready tal ked about before?
| F SAME EPI SODE OF CONDI TI ON, SELECT ENTRY ON ROSTER

| F NEW EPI SODE OF CONDI TI ON, ADD TO ROSTER.

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Medical Condition] .................
[2. Medical Condition] .................
[3. Medical Condition] .................

| ROSTER DEFINITION: THI S | TEMS DI SPLAYS |
| PERSON S- MEDI CAL- CONDI TI ONS ROSTER. |

| DISPLAY ‘soneone from |F PROVIDER |'S FLAGGED AS |
| AGENCY . |
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MEPS FAMES Panel

August

11, 1997

1 Round 4 Honme Health (HH) Section

1.

|
|
| NTERVI EWER MAY SELECT A CONDI TI ON(S) ALREADY |
LI STED ON THE ROSTER. DO NG SO SHOULD NOT |
| MPACT THE ROUND FLAG OF THE CONDI TI ON. |
| NTERVI EWER SHOULD BE ABLE TO ADD ANY NUMBER OF|
CONDI TI ONS AT THE ROSTER QUESTIONS (I.E., NO |
LIMT TO THE NUMBER OF CONDI TIONS). AS |
CONDI TI ONS ARE ENTERED, THEY SHOULD BE FLAGGED |
W TH THE NUMBER OF THE RCUND | N WHI CH THEY W\ERE]
FI RST CREATED. THI S ROUND FLAG WLL BE USED |
LATER I N THE | NTERVI EW TO DETERM NE WHI CH |
QUESTI ONS SHOULD BE ASKED. |
| NTERVI EWER SHOULD BE ABLE TO DELETE CONDI TI ON |
THAT WAS RECORDED ON THE SCREEN WHERE DELETE | S|
USED. THAT IS, AS LONG AS THE | NTERVI EWVER HAS |
NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
DELETE A CONDI TI ON ENTERED | N ERROR. | F DELETE|
IS ATTEMPTED AT A TIME WHEN I T | S NOT ALLONED |
(I.E., AFTER THE LINK IS ESTABLI SHED), DI SPLAY |
THE FOLLOW NG ERROR MESSAGE: ‘' DELETE ALLOWED |
ONLY WHEN CONDI TION | S FI RST ENTERED.’ |
ANY CONDI TI ON ADDED TO THE CONDI TI ON ROSTER |
SHOULD BE FLAGGED AS ‘ CREATED' THI'S ROUND (W TH|
THE ROUND STATUS). ANY CONDI TI ON SELECTED AT |
THE CONDI TI ON ROSTER SHOULD BE FLAGGED AS |
*SELECTED THI' S ROUND (W TH THE ROUND STATUS). |
TH' S FLAGGE NG SHOULD OCCUR, AT ALL CONDI TION |
ROSTERS THROUGHOUT THE | NSTRUMENT, THE FI RST |
TIME THE CONDI TI ON IS ADDED OR SELECTED DURI NG |
THE ROUND. FOR EXAMPLE, IF IT IS ROUND 1, ALL |
CONDI TI ONS ON THE ROSTER WOULD HAVE THE FLAG |
‘CREATED - ROUND 1'. | F A CONDITION | S CREATED|
IN CE, BUT SELECTED IN MV, ALL DURI NG ROUND 1, |
| T WOULD ONLY HAVE THE FLAG ‘ CREATED- ROUND 1' . |
THUS, FOR ANY ONE ROUND, A CONDI TI ON CAN ONLY |
BE FLAGGED AS ‘ CREATED' OR ' SELECTED . IF IT |
'S ROUND 2 AND A CONDI TI ON THAT WAS CREATED I N |
ROUND 1 |I'S SELECTED, |T SHOULD BE FLAGGED AS |
“SELECTED - ROUND 2. THI'S FLAG IS | N ADDI Tl ON|
TO THE ORI G NAL * CREATED - ROUND 1" FLAG |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

| | F PROVIDER FLAGGED AS ‘| NFORVAL', GO TO HHO8

HHO6

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

SHOW CARD HH- 2.
Pl ease | ook at the top of this card.

During (MISIT MONTH), did {someone fron} (PROVIDER) hel p ( PERSON)
by providing nedical treatnents or any type of therapy?

PROBE: Medical treatnents include things |ike changi ng bandages,
wound care, giving nmedication, taking blood pressure, or giving
shots or injections. Therapy includes physical, occupational,
and speech therapy.

YES, AT LEAST ONCE .............coovn.. 1

NO .o 2

REF . . -7

DK -8
[ Code One]

PRESS F1 FOR OTHER EXAMPLES OF MEDI CAL TREATMENTS AND THERAPY.

| DI SPLAY ‘sonmeone fromi |F PROVIDER | S FLAGGED AS |
| * AGENCY' . |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section

August

11, 1997

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

SHOW CARD HH- 2.

Now | ook at the gray area in the mddle of the card.

During (MISIT MONTH), did {someone fron} (PROVIDER) provide or
teach (PERSON) or a friend or relative howto use any nedi cal
equi pnment or assistive device, such as the itens listed on this

card?

PROBE: For exanple, an oxygen tank, a wheelchair, a wal ker, a
hospital bed, a tub seat, or a special railing or comobde.

YES, AT LEAST ONCE ..............cvn.. 1

NO .o 2

REF . . -7

DK -8
[ Code One]

| DI SPLAY ‘sonmeone fromi |F PROVIDER | S FLAGGED AS |
| * AGENCY' . |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

{SHOW CARD HH 2. Now | ook at the bottom of this card./SHOWV
CARD HH 3.}

During (MISIT MONTH), did {someone fron} (PROVIDER) hel p ( PERSON)
with daily activities or personal care tasks, such as those |isted
on this card?

PROBE: For exanple, using the tel ephone, paying bills, shopping,
driving, doing housework, preparing nmeals, bathing, dressing,
using the toilet, getting in or out of a bed or chair, wal king or
eating.

YES, AT LEAST ONCE ..............cvn.. 1

NO o 2

REF . . -7

DK -8
[ Code One]

| DI SPLAY ‘ SHOW CARD HH 2.’ AND ‘ Now | ook at the |
| bottomof this card.” IF PROVIDER | S FLAGGED AS |
| “AGENCY’ OR ‘ PAI D | NDEPENDENT' . |

| DI SPLAY ‘ SHOW CARD HH 3.’ |F PROVIDER IS FLAGGED |
| AS ‘1 NFORMAL' . |

| DI SPLAY ‘sonmeone fromi |F PROVIDER | S FLAGGED AS |
| * AGENCY' . |
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MEPS FAMES Panel

August

11, 1997

{PERSON S FI RST M DDLE AND LAST NAME}

1 Round 4 Honme Health (HH) Section

PROVIDER . . ... } {EVN- MO}

During (MISIT MONTH), did {soneone fron} (PROVIDER) provide
conpani onshi p or conpany for (PERSON)?

PROBE: For exanple, reading, watching T.V., playing ganes,

for

a walk or to a restaurant, or just being together.

YES, AT LEAST ONCE ..............cvn.. 1

NO o 2

REF . . -7

DK -8
[ Code One]

DI SPLAY ‘ soneone from |F PROVIDER |'S FLAGGED AS |
* AGENCY . |

{PERSON S FIRST M DDLE AND LAST NAME} {NAMVE OF MEDI CAL CARE
PROVIDER. . . . .. } {EVN-MO

{ NAME OF MEDI CAL CARE

goi ng

Did {soneone fron} (PROVIDER) provide (PERSON) with any other hone
care services we have not yet tal ked about?

YES, AT LEAST ONCE .............cvivnn. 1

NO .o 2 {HH11}

REF . .. -7 {HH11}

DK o -8 {HH11}
[ Code One]

DI SPLAY ‘ soneone from |F PROVIDER |'S FLAGGED AS |
* AGENCY” . |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

HH100OV
What ot her services?
{IF MEDI CAL TREATMENT OR THERAPY MENTI ONED, CTRL/B TO HH06 TO BE
SURE CODE 1 | S ENTERED.
| F MEDI CAL EQUI PMENT OR ASSI STI VE DEVI CE MENTI ONED, CTRL/B TO HHO7
TO BE SURE CODE 1 | S ENTERED. }
| F DAILY ACTIVITIES OR PERSONAL CARE TASKS MENTI ONED, CTRL/B TO
HHO8 TO BE SURE CODE 1 |'S ENTERED.
| F COVPANI ONSHI P VENTI ONED, CTRL/B TO HH09 TO BE SURE CODE 1 IS
ENTERED.
[Enter OGther Specify] ..................
REF .. -7
DK e -8
| DISPLAY ‘I F MEDI CAL TREATMENT OR THERAPY |
| MENTIONED, CTRL/B...’ |F PROVIDER IS FLAGGED AS |
| “AGENCY' OR ‘ PAI D | NDEPENDENT' . |
HH11

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

CGeneral |y speaking, during (VISIT MONTH), did {soneone froni
(PROVIDER) cone to the home to hel p (PERSON) every week or only
during sone weeks?

EVERY WEEK ... ... ... . i 1

SOVE VWEEKS . .. ... e 2 {HH13}

ONLY CAME ONCE . ......0i it 3 {HH16}

REF . . -7 {BOX_03}

DK -8 {BOX_03}
[ Code One]

| DISPLAY ‘soneone from |F PROVIDER |'S FLAGGED AS |
| AGENCY . |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

During (VMISIT MONTH), about how many days per week did {soneone
from} (PROVIDER) cone?

PROBE: We just need to know in general.

[Enter Number of Days Per Week] ....... { HH14}
REF . . -7 {BOX_03}
DK -8 {BOX_03}

| DISPLAY ‘soneone from |F PROVIDER |'S FLAGGED AS |
| AGENCY . |

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

About how many days during (VISIT MONTH) did {sonmeone fron}
(PROVI DER) cone?

PROBE: We just need to know in general .

[Enter Number of Days Per Month] .......
REF . . -7 {BOX_03}
DK -8 {BOX_03}

| DISPLAY ‘soneone from |F PROVIDER |'S FLAGGED AS |
| AGENCY . |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

RANGE CHECK:

IF (MSIT MONTH) I'S:  JANUARY, MARCH, MAY, JULY,
AUGUST, OCTOCBER OR DECEMBER: 1-31 FOR
NUMBER OF DAYS.

IF (MSIT MONTH) IS: APRIL, JUNE, SEPTEMBER OR
NOVEMBER: 1-30 FOR NUMBER COF DAYS.

IF (MISIT MONTH) I'S: FEBRUARY: 1-29 FOR NUMBER
OF DAYS.

HH14

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

During (M SIT MONTH), did {soneone fron} (PROVIDER) conme once per
day or nore than once per day?

PROBE: We just need to know in general.

ONCE PER DAY ... ... e 1 {HH16}

MORE THAN ONCE PER DAY ................. 2

24 HOURS PER DAY . ... 3 {BOX_03}

REF . . -7 {BOX_03}

DK -8 {BOX_03}
[ Code One]

| DI SPLAY ‘sonmeone fromi |F PROVIDER | S FLAGGED AS |
| * AGENCY' . |
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

HH15

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

During (MISIT MONTH), how nany tinmes per day did {soneone froni}
(PROVI DER) cone to the home to hel p (PERSON) ?

PROBE: We just need to know in general.
[Enter Number of Tines Per Day] .......

REF o oot -7 {BOX_03}
DK oottt -8 {BOX_03}

| DISPLAY ‘soneone from |F PROVIDER |'S FLAGGED AS |
| AGENCY . |
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HH16

HH16_01

HH16_02

MEPS FAMES Panel 1 Round 4 Home Health (HH) Section

August

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

PROVI DER. . . . .. } {EVN-MD}
How |l ong did {each visit usually/the visit} last?
PROBE: We just need to know in general.

I F RESPONSE |'S LESS THAN ONE HOUR, ENTER ‘0’ FOR HOURS.

ENTER HOURS:
[Enter Hours] ......................
REF . . . -7 {BOX_03}
DK -8 {BOX_03}

ENTER M NUTES:
[Enter Mnutes] .....................
REF . . . -7

| DISPLAY ‘each visit usually |F HHL1 |'S NOT CODED
| 3" (ONLY CAME ONCE). DI SPLAY ‘the visit’ |F HHL1
| 1S CODED ‘3 (ONLY CAME ONCE)

| RANGE CHECK: 0-24 |F NUMBER OF HOURS.
| 0-59 | F NUMBER OF M NUTES.

| EDIT CHECK: |F "0'" ENTERED IN BOTH HH16_01 AND
| HH16_02 DI SPLAY MESSAGE: NUMBER MUST BE ENTERED
| IN EITHER HOURS OR M NUTES.

16- 17
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

IF 2 OR MORE MONTHS, EXCLUDI NG | NTERVI EW MONTH, |
FOR THI' S PROVI DER FOR THI S PERSON HAVE NOT |
COVWPLETED THE HOVE HEALTH (HH) UTI LI ZATI ON SECTI ON |
AND | F THI'S EVENT IS NOT PART OF A FLAT FEE GROUP, |
CONTI NUE W TH HH17 |

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

| have recorded that (PERSON) received services from (PROVI DER)
during other nonths. Were the services received from ( PROVI DER)
during the other nonths simlar to the services received during
(MSIT MONTH . That is, in the other nmonths, did (PROVIDER)
visit {the sane nunber of tinmes/(READ FREQUENCY BELOW} and
provi de {the sane services/ (READ SERVI CES BELOW }?

FREQUENCY SERVI CES

{ FREQUENCY OF SERVI CES...} {DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}
{ DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}
{ DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}
{ DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}
{ DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}

YES .o 1

NO .o 2 {BOX_04}

REF . . -7 {BOX_04}

DK -8 {BOX_04}
[ Code One]
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

DI SPLAY ‘the sane nunber of tinmes’ |F HHL2 AND
HH13 WERE NOT ASKED OR WERE CODED '-7' (REFUSED)
OR '-8" (DON T KNOWN. OTHERW SE, DI SPLAY ‘ ( READ
FREQUENCY BELOW ' .

(REFUSED), OR ‘-8 (DON T KNOW, OR ANY

COVBI NATI ON OF ONLY THESE CODES, DI SPLAY ‘the sane
services’. OTHERW SE, DI SPLAY ‘' (READ SERVI CES
BELOW ' .

|
|
|
|
|
| F HHO6 - HHL1O ARE ALL CODED ‘2’ (NO), ‘-7 |
|
|
|
|

FREQUENCY = |
DI SPLAY NUMBER AND ‘ DAYS PER WEEK' |F A |
RESPONSE WAS RECORDED AT HH12. |

DI SPLAY NUMBER AND ‘ DAYS PER MONTH |F A |
RESPONSE WAS RECORDED AT HHL3. |

DI SPLAY ‘ THE SAME NUMBER OF TIMES |F HHI2 AND |
HHL3 WERE NOT ASKED OR WERE CODED ' - 7' |
(REFUSED) OR '-8' (DON T KNOW . |

SERVI CES =
FOR EACH CCDE 1 RECORDED AT HHO6, HHO7, HHOS,
HHO9, AND HH10, DI SPLAY THE FOLLOW NG SERVI CE
ABBREVI ATI ONS FCR * DESCRI PTI ON OF SERVI CE' :

|F HH06 = 1, DI SPLAY ‘ MEDI CAL TREATMENT OR
THERAPY’

| F HH07 = 1, DI SPLAY ‘ MEDI CAL EQUI PMENT OR
ASSI STI VE DEVI CE | NSTRUCTI ON.’

|F HH08 = 1, DI SPLAY ‘ HELP W TH DAI LY ACTI VI TI ES
OR PERSONAL CARE'

|F HH09 = 1, DI SPLAY’ COVPANI ONSHI P’

|F HH10 = 1, DI SPLAY TEXT ENTERED AT HH10OV

| F HH06 - HH1O ARE ALL CODED ‘2’ (NO), ‘-7’

(REFUSED), OR ‘-8 (DON T KNOW, OR ANY

COVBI NATI ON OF ONLY THESE CODES, DI SPLAY ‘ THE

SAME SERVI CES' .
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section
August 11, 1997

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... } {EVN- MO}

Duri ng which of the followi ng months did (PROVIDER) visit {the
sanme nunber of tines/(READ FREQUENCY BELOW} and provide {the
sanme services/ ( READ SERVI CES BELOW } ?

PROBE: Any other nonths with the sane nunber of visits and the
sane services?

FREQUENCY SERVI CES

{ FREQUENCY OF SERVI CES...} {DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}
{ DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}
{ DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}
{ DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}
{ DESCRI PTI ON OF HOVE HEALTH SERVI CES RECEI VED}

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

[1. Month, Year-2]
[2. Month, Year-2]
[3. Month, Year-2]

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL EVENTS
(MONTHS) | N PERSON S- MEDI CAL- EVENTS- ROSTER THAT
WERE CREATED THI S ROUND, EXCLUDI NG | NTERVI EW |
MONTH, HAVE NOT YET BEEN PROCESSED THROUGH |
UTI LI ZATI ON, HAVE EVENT TYPE ' HH , AND ARE

ASSCCI ATED W TH THE SAME PROVI DER AS THE EVENT |
BEI NG ASKED ABCUT DURI NG THI S ROUND.

DI SPLAY ‘the sane nunber of tinmes’ |F HHL2 AND
HH13 WERE NOT ASKED OR WERE CODED '-7' (REFUSED)
OR '-8" (DON T KNON. OTHERW SE, DI SPLAY ‘ ( READ
FREQUENCY BELOW ' .

| F HH06 - HH1O ARE ALL CODED ‘2’ (NO), ‘-7’
(REFUSED), OR ‘-8 (DON T KNOW, OR ANY

COVBI NATI ON OF ONLY THESE CODES, DI SPLAY ‘the sane
services’. OTHERW SE, DI SPLAY ‘' (READ SERVI CES
BELOW ' .
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MEPS FAMES Panel 1 Round 4 Home Health (HH) Section

FREQUENCY = |
DI SPLAY NUMBER AND ‘ DAYS PER WEEK' |F A |
RESPONSE WAS RECORDED AT HH12. |

DI SPLAY NUMBER AND ‘ DAYS PER MONTH |F A |
RESPONSE WAS RECORDED AT HHL3. |

DI SPLAY ‘ THE SAME NUMBER OF TIMES |F HHI2 AND |
HHL3 WERE NOT ASKED OR WERE CODED ' - 7' |
(REFUSED) OR '-8' (DON T KNOW . |

SERVI CES =
FOR EACH CCDE 1 RECORDED AT HHO6, HHO7, HHOS,
HHO9, AND HH10, DI SPLAY THE FOLLOW NG SERVI CE
ABBREVI ATI ONS FCR * DESCRI PTI ON OF SERVI CE' :

|F HH06 = 1, DI SPLAY ‘ MEDI CAL TREATMENT OR
THERAPY’

| F HH07 = 1, DI SPLAY ‘ MEDI CAL EQUI PMENT OR
ASSI STI VE DEVI CE | NSTRUCTI ON. ’

|F HH08 = 1, DI SPLAY ‘ HELP W TH DAI LY ACTI VI TI ES
OR PERSONAL CARE'

|F HH09 = 1, DI SPLAY ' COVPANI ONSHI P’

|F HH10 = 1, DI SPLAY TEXT ENTERED AT HH10OV

| F HH06 - HH1O ARE ALL CODED ‘2’ (NO), ‘-7’

(REFUSED), OR ‘-8 (DON T KNOW, OR ANY

COVBI NATI ON OF ONLY THESE CODES, DI SPLAY ‘ THE

SAME SERVI CES' .

FLAG EACH MONTH SELECTED AT HH18 AS A REPEAT |
VI SIT RELATED TO THE EVENT BEI NG ASKED ABOUT. |
FLAG THE CHARGE PAYMENT ( CP) STATUS OF EACH REPEAT |
VISI T AS ‘ PROCESSED. ’ |

LI NK FREQUENCY AND SERVI CE(S) ASSOCI ATED W TH THE |
EVENT BEI NG ASKED ABOUT W TH EACH REPEAT VISIT. |
FLAG EVENT AS PROCESSED SO THAT THE EVENT DRI VER |
W LL NOT SERVE THESE REPEAT VI SI TS FOR THE |
HH SECTI ON. |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {EVN-DT}

I NTERVI ENER:  RECORD ‘ NAME OF REPEAT VISIT GROUP FOR MONTHS
SELECTED I N PREVI QUS QUESTI ON.

[Enter Repeat Month Goup].............

| | F THE CHARGE/ PAYMENT (CP) SECTION IS NOT |
| COMVPLETED FOR THI'S HOVE HEALTH EVENT, ASK THE |
| CHARGE/ PAYMENT (CP) SECTI ON |
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